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CENTRAL RESEARCH LABORATORY

NIGERIAN INSTITUTE OF MEDICAL RESEARCH
www.nimr.gov.ng
PARTIAL GENOME SEQUENCING TRAINING WORKSHOP

APPLICATION FORM

Please insert “X” where appropriate

Surname:____________________________________________________________
First Names: _________________________________________________________
Institution: UNIVERSITY [ ] COLLEGE OF EDUCATION:___________________
RESEARCH INSTITUTE [ ] MINISTRY OF HEALTH [ ] OTHERS PLEASE SPECIFY_____________________________________________________________
Highest Degree Obtained: BSc OR EQUIVALENT [ ]    MSc OR PhD  [ ]

OTHER PROFESSIONALS [ ]

Profession: RESEARCH SCIENTIST [ ] LECTURER [ ]   CLINICIAN [ ] PHARMACIST [ ] NURSE [ ] ADMINISTRATOR [ ] OTHERS PLEASE 

Specify: _____________________________________________________________   

Please describe your current role in the ongoing COVID-19 pandemic in NIGERIA (Max. 100 words).

Explain why you are interested in the partial genome sequence training and the impact it will make on your career development in the future (Max. 100 words).

















